. SPECIMEN CUSTODY DOCUMENT - DRUG ,_,mm.._._zm

1. SUBMITTING UNIT

2, >DU_._._DZ.P__. SERVICE INFORMATION (Second Echelon
Army Substance -Abuse Program

Bldg 2091 Kolekole Avenue

Schofield Barracks, HI 96857

Cm1 808-655-0682, DSN 315-455-0682

A. LABORATORY HOZUCH._._ZQ.U:CG .ﬂmm.—‘_z.m )
Armed Forces Medical Examiner System"

~ Division of Forensic Toxicology
115 Purple Heart Drive
Dover Air Force Base, DE 19902

1

B. BATCH NUMBER C. REPORT OF RESULT (DTG/ Serial No.)

3. BASE/AREA .| 4. UNIT IDENTIFICATION 5. DOCUMENT/ 6. DATE SPECIMEN COLLECTED
CODE CODE : BATCH NUMBER (YYYy) (MM) (DD) D. DRUGS TESTED
Pi11(0]|6 W .
; - 9. TEST 10. TEST 11. PRESCREEN {l E. DISC i
7. SPECIMEN NUMBER ) n_u_sv_.mwm SSN BASIS  |INFORMATION [ The "coc ! conE F. ACCESSION NUMBER G. RESULT
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H. CERTIFICATION.
form were corre

| certify that | am a _w_..n.:muc..v certifying official, that the laboratory results indicated on this
ctly determined by proper laboratory procedures, and that they are correctly annotated ..

4 (1) SIGNATURE

(2) DATE SIGNED’

(3) CERTIFYING OFFICIAL (Printed Name and Title)

———

P

e

OD Form 2624, FEB 93

Replaces OPNAV 535012 (FEB 82), DA Form 5180 (AUG 86), and AF Form 1890 (APR 86), which are obsolete.
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12. CHAIN OF CUSTODY LAN THRU INSTRUCTIONS
N DATE B RELERSED T _uczvo_mm _,mm _”m.m_%zmmx BLOCK USA | USN/MC | USAF
a. b. c. d. 1| SUBMITTING UNIT Message address of unit submitting urine samples
(1) SIGNATURE SIGNATURE : >umn_m.=._.,_.___wn=m>_. _,..a:n%n address of
. | weomarion | oenoruse [ssionddhelan Com loptanat ay b urd
{SECOND submitting unit repo
q ports |pOC,
NAME NAME ECHELON) administratively.
. i F -character B
BASE / _m.m“_wz_nmn_“h a.__u.__n _-mm”
= - 3} o t
(2) SIGNATURE SIGNATURE 3 mac._mu‘m Service Code Area ._..n.__._i blank, first four characters of
or future use. the full 10-character
Base Identlfication
NAME NAME- . Number (BIDN).
UNIT - Unitid ' £
4] inenmiFicaman | - St enlioation Cote (UIC or AUC of unt Do ot use
(3) SIGNATURE SIGNATURE
Eoter e focaily L0815 bach pumber
. : mwﬂ_mannﬂnﬂoﬂ“. “.m:”””' ._mn_.a in the niv..:_u_.;
NANE NAME S|oocemmaten | Donovuse (G Srih o, 12 tam [ sB comprie
[ > shall be assignad a|f)| 1g.character BIDN
npﬂpﬁn.w number by the {a5cigned to aach
() SIGNATURE SIGNATURE submitting unit. spachmen,
§ | DATE SPECIMEN Enter the four-digit year, two-digit month, and two-digit day
NAME NAME COLLECTED that samples were collected by submitting unlt.
\ SPECIMEN Use numbar pre-printed on form Enter 3-digit sequential
. . 7 NUMBER to itemize bottle. speacimen nimber (last 3
(s) SIGNATURE SIGNATURE _ characters of full A1DN).
. 8| COMPLETE SSN Full 55N of person from whom sample obtalned.
9 TEST BASIS Indlcate the testing premiseto conduct the-collection.
NAME NAME | L HUETTH
5 Entry required only If
B = E5to 010; add -_u_._...»__ testing Is
C requasted: -
(6) SIGNATURE SIGNATURE TEST Sl Leaweiinci = Full Panel;
. 10| INFORMATION D = TDP Guard/Palice; S = Sterolds;
E ﬂ ._.n_u_. vﬂ—. F = TD; _. @u.ﬂr@-ﬁn:ﬂuu .ﬂ
3 ADAPCP Staff: rovide clarification in
G = other TDP; ttached .
NAME NAME ! N= u_.ru“ nonmilltar i
ﬂ___ . i..m. m:nu.m_ »& .."_._uma_.q -n_ “. ission and
u ositive, Nf
(7 SIGNATURE SIGNATURE 11 PRESCREEN -eau_“n_ﬂa waaq.ﬂqcmﬁnunﬂ"“.-nq.ﬂqu_whﬂm ﬂ“ue.“n _u___n-._-r if * Notused
: not screened priar to submisslon to lab.
NAME NAME 12. CHAIN OF CUSTODY (LINE (1)).
; a. DATE - Date of collection/shipment.
f b. RELEASED BY - Sigriature and printed or typewritten name of the urinalysis coordinator
having custody of the samples,
(8) SIGNATURE SIGNATURE "¢ RECEIVED BY - Use only If physlcal change of custady is occurring prior to shipment.
: : Otherwise leave blank, ] :
NAME NAME d. PURPOSE OF CHANGE/REMARK - Specify the mode of accountable transportation/system
T utilized to ship spécimens to the lab. -
- i NOTE: Ifiwhen custody of specimens changes other than for shipment {unless hand carrled to lab);-
each change of custody requlres line: number signaturaes in the (b) RELEASED BY and ]
ﬁmv SIGNATURE SIGNATURE RECEIVED BY blocks to doct t ch g In tody with comment In block (d). If a
_ continuation sheet Is necessary, It must contaln Inf tion/signatures of blocks (a) - (d).
NAME NAME 13. DAMAGE TO SHIPPING CONTAINER /DISCREPANCIES
(10) SIGNATURE SIGNATURE
NAME NAME

‘
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